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104 NCAC 13F .0301  APPLICATION OF
PHY¥SICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2] Excepl where otherwise specified, existing
licensed facilities or porfions of existing licensed
facilities shall mesat licensure and code
requiremeants in effect at the time of construction,

STATEMENT OF DEFRCIEHCIES (€11 PROVIDEREUPPLIERMCLA 152 MULTIPLE CORSTRUCTIMN X3y DATE SURVEY
AMD PLAN DOF CORRECTION IDEMTIFICATION MUMBER: A BUILDING: 01 COMPLETED
HALOTBO3E E. Wika 12/08/2016
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DEFICIERCY)
C 000/ |nitial Commeants C ooo
This report is of a Blennial Construction Sumvey
done by Bob Getchell and Ed Miller on December
8, 2015. .
. This facility was first licensed as a Home for the
Aged serving 30 residents on September 28,
1988, Therafore the faciity must meet the 1996
and the applicable portions of the 2008 Rules for
the Licensing of Adult Care Homes, and, the 15096
Morth Carolina State Building Code- Saction 408
Institutional Oooupancy - Group | :
Deficiencies were noted which will require 8 new '
plan of correction,
C 10| Existing Licensed Fac- No less than '71 Rules | C101 B Feaade dest gen etentieng fn Hhe
! - I T | 44 & i ] A K H-ln-"‘l 3
SECTION .0300 - PHYSICAL PLANT -k octed sonll hes Sore foe P

ntdballed, Ther by base po eibd
posgtodionsd §oaee thy b b dorg ey

Lo g brech e ‘ﬁ.—-".l"'.lll.r\-l..l TS oy | ISt B 'BO'
irean vasadited hol cides an b He

For e datls o

IE.I

FLTER ot ]] Ean 2 B Tosag

- e Gn s L, e
" ghange in service or bed count, addition, Ty HEAC Wk e A e
! renovation, or alteration; however in no case shall |
the requirements for any licensed facility where | Blemisdrter il coabaee. 48 meacfo-
no addition or renovetion has bean made, be less Wy qefuty e b gbboe doe o
L q L i i i NS
than those requirements found In the 1571 ' | y A e - .'-i-lllf'"
| "Minimum and Desired Standards and it wlall vpen Ereey Fomi Fehats
Regulations” for "Homes for the Aged and Infirm”, |Gt Ao b tlare
coples of which are availabla at the Division of
Health Service Regulation at no cost
Thus Rule iz not met as evidenced by
Based on cbeervation, the building was nal
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Ci01 Continued From page 1

constructed in accordance with fhe NC Siate
Building Code in effect when the building was first
constructed or madified. This could affect all
rasidents if smoke and fire were not contained in

' the smoke compartment of origin,

¢ Findings include:
gl In the attic the wall over room 22, which is
marked as a 1hr-rated wall. has been penefrated |
by an HWVAC duct however there is no firelsmaoke
damper installed in the duct fo maintain the fire
resistance rating of the wall in a fire amergency.
C 111 Must Have Current San. & Fire Safely Beporls ©
SECTION 0200 - PHYSICAL PLANT
108 NCAC 13F 0302 DESIGN AND
CONSTRUCTION]
fi The facility shall have current sanitation and
fire and bullding safety inspection repors which .
shall be maintained in the home and available for |
review,

This Rule iz not met as evidenced by
1. Baszed on observation, current reports were
ml available at the time of the survey.

Findings include:

The following repors were nof available af the
time of the suney:

a) Sanitation report for the building,

k) Sanitation report for the kitchen,

¢} Fire Alarm Panel Annual Test Repaort

133 Bathrooms-Hand Grips

' SECTION 0300 - PHYSICAL PLANT
108 NCAC 13F 0305 PHYSICAL
EMVIRONMENT
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ETATEMEMT OF DEFICIEMCIES [H1) PROVIDERMSUFFLIER/CLIA (2] MULTIFLE CONSTRUCTION (%3] DATE SURVEY
AMD PLAN OF CORRECTIMN IDENTIFICATE HUNHER COMPLETED
& BLILDING:
HALOTBO3E H. e - —— 12/08/2015

MAME OF PROVIDER OR SUPPLICR

ATREET ADDRESE, CITY, STATE, 21 COOE
00 MT. MORIAH ROAD

coverngs kept clean and in good repair;

(2} have no chronic unpleasant odors;

(3) have furnifure clean and in good repair;
{2} This Rule shall apply lo new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building HVAC
vents and their associated radiation dampers
were not maintaired ina safe mannar, This
would affect all residents by potentially prevenling
a damper from deploying in a fire amergency.

Findings include:

a) The cailirg HVAC vents and their radiation
dampers are covered with lint, dust and dirt
throughout the building,

COVENANT CARE LUMBERTON, NC 28380
[} 10 SUMMARY STATEMENT OF DEFICIENCIES I FROVIDER'S PLAN OF CORRECTION 5
FREFI® (EACH DEFICIEMGY MUST BE FRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION EHOULD BE COMPLETE
THG RESULATORY OF LSC IDENTFYING INFORMATION) TAS CROSS-REFERENCGED TO THE APPROPRIATE DKTE
I DEFICIENGY)
C 133 Confinued From page 2 ! €133 Thag sy doyed _l:-}r DU P g el
{e] The requirements for bathrooms and foilet ' preader, wie hivd pow contrictal
rooms are: Forsdene fo Keap op widholl Hle refads
(B) Hard grips shall be insialled at all Hot cori og A )
commodes, tubs and showers used by or I ¢ dunry qweel, He anl VoAb
| accessible o residents; TR gepthoos e put g hs s Loe dle
:LJ{'}{\- w'."' E‘I.l.- froir, Ulapde] e Lt
This Rule is not met as evidenced by: Ad o e Checkel st mondhly,
1. Based an cbservation, the facility was nof [P men e tlose st qud e
maintained in a safe manner by having a kbose [Fgee. thade) 54
. . o “ f E - W 5. 5
hand grip at the foilet, moathly oo it rade
Findings Include:
The bathroom near room 23 has a loese hand
grip at the toilef.
184 Housekeeping and Furnishings-Clean, Repaired | C 164 . _
| Cigone) Testaller ol tlese ponts and s
| SECTION .0300 - PHYSICAL PLANT e yo o o
104 NCAC 13F 0308 HOUSEKEEPING AND | 5 PEnbe eltry iy clecaies
FURNISHINGS : Sehdde for Hose oty ha
(&} Adult care homes shall: - i i < Ihay ];_,‘,
(1} have walls, ceilings, and floors or floor Wi borre clewmed gk add
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STATEMENT OF DEFICIEMCIES #1) PROVIDERMSEUPFLIERICLIA (:{EI MIULTIFLE COMSTRUCTION {53 DATE SURVEY
AMD PLAN OF GORRECTION IDENTIFPCATICN HURIBER A BUILDING: 01 COMPLETED
HALDT8038 ihahdthics e e 12/08/2015
MAME OF PROVIDER OR SUPPLIER ATREET ADDRESS, CITY, STATE, ZiF CODE
600 MT. MORIAH ROAD
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(%4} 1D SUEARY STATEMENT OF DEFICIENCIES (] FROVIDER'S PLAM OF CORRECTION (3]
BREFIX | (EACH DEFICENCY MUST BE PRECEDED BY FULL FREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TaG | REGULATORY OR LSC IDENTIFYIMG IMFORMATICN) TAG CROSSHEFERENCED TO THE APFROFRIATE DATE
I CEFICIEMCY)
C 188| Building Equipment Maintained Safe, Opearating Co1Bg
SECTION 0200 - PHYSICAL PLANT ({1 L " i e
104 NCAC 13F 0311 OTHER :ﬂ"--"‘-P.P..-"' G ehored lhl.l l:'.,-'l___l"‘.-.:.--ﬂ.,ll Tosfuler,
REQUIREMENTS 1 o SR . et cous J-:amj
(&) The building and all fire safely, electrical, Mivituns < ) ot \
machanical, and plumbing equipment in an adult L - B fet §o0 Condraeted. '||a'| ks
care home shall be maintained in a safe and Mk rdintone e p;ag..l.cf', Ch ews ) ’,}’
operating condition. T HeHew al. : : _
{k} This Rule shall apply o new and existing Lo v ol HPAC Systom and oy P S
faciities with the exception of Paragraph (g) Wil now ba He on Hn ords qllevred | 4y
which shall not apply to existing facilities. ol an Hete spshee, Dood whll (hwipocs
. arde nww antbe e Ualklist Auvse
This Rule is not met as evidenced by: réetbly by mnfnee o o b fne
' 1. Based on cbservation, the building was not by .-"-L'l? L md Pk feded
maintained in a safe manner by not maintaining e
the fire-resistance rating of building components, |
Thies would affect all residents by not containing |
smoke and firz in the room or smaoka [ |
compartment of origin. NVo Mantance femosed dle fombars o
Findings include: ) Pated, wovi gl i"\i?"_l-||riﬁ-q-';!|_ wipd-h }’Ill
a, In the ducl penetrating the 1 hr-rated attic Frepes g ciese pane)
smoke barrier wall over room 4 a smoke damper '
is being held open with a 2x4 ,[E
k. In the bedroom & closet the wall 1o the adjacent e Y A [T P
. v PN ]" 'lH'—E'I..-'l -'"|'|' i kit ;
badroom has baen patched with luan plywood. hot 4 _ e mebond whed bl Aoy
d} In room 28 the radiation damper has activated vPHey 3cd make sime o s ok _
neaar the window. Ceolai g, Y e cléiniag e pand g .},HL"
2. Based on observalion, the facility components
were not mainfained cperable by having doors [ IL"
that are damaged or will not close and lalch V) Al e p;u,le}.- Fen ad .|:J_l,_l[jmjl.a.,,,,s‘r
Fogper T8 Feuiig .
p DF:' IT | L-JE} .::L!. J.EH. |'\.|:1, ] it b—ﬂd-l-'l,, ':i-?!l-:lﬂ-'d.".'ll.'ll-"‘-".ll:-l-e-
Findings include:. Equ- Checklsk dons oty by msntunce. and
The following doors have Issues: fewerdsd b )
a) Room 11 door s damaged, ¥ b -;;’_e'l‘“jl
b} Room 14 door is damaged.
¢) Room 23 door is damaged,
Divieion of Realn Senvice Regulaton
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d) The cross corridor doors near room #3
bathroom have a gap sbove the sight glass, and,
the doors will nat latch.

| @) The door to the Laundry is being held cpen

! with a wedge.

| 3, The facility was not maintained In a safe [
manner by having loose plumbing fi<tures. g
Findings include: i
Im the bathroom near Room 8 the foilet is coming |
loose from the floor,

4. Based on chservation, tha bulkding electrical
gystem was not maintained to keep the facility
safe,

. Firdings include:

+ @) In the attic there is a light fixture hanging by

C e wires. |

' b} In the attic there is a light fixture with a broken |
bulk exposing live contacts, |
¢} At the kitchen closet a GFCI outlet will not trip. :

: 5. Based on cbservation, the building emeargancy
fllurmination were not maintained in a safe
manner. This would affect all residents by not
keeping the axils visible in an emargancy. |

Findings include:

Emergency lights are not working in the following
locations:

a} Emergency light near room 23 is not working
an battery backup,

by Emergency light near room 20 is not working
on baltery backup,

o) Emergency light at the Med Room is not
working on baltery backup,

6. Based on observalion, the required air gap for
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SECTION 0300 - PHYSICAL PLANT |
108 MCAC 13F 0311 QOTHER |
REQUIREMENTS i
i {g) The spaces listed in this Paragraph shall ba
| provided with exhaust ventilation al the rate of
bwro cubic feel per minute per sguare fool, This
requirement does not apply (o facilities icensed
before April 1, 1984, with natural vantilation in
| these specified spaces:
{1} soiled linan storage;
(2} soil utility room;
| (3) bathrooms and toilet rooms;
| (4] housekeeping closets; and
LIS} laundry area,
(kI This Rule shall apply to new and exisling
facilittes with the exceplion of Paragraph {e)
which shall not apply 1o exisling facilities.

This Rukz is not met as evidanced by

1. Based on abservalion, the building exhaust
ventilation was not maintained in sccordance with |
this Rule. |

Findings include:
a} The exhaust fan in the Tub/bathroom near
| room 24 s not working.
!'b} The exhaust fan in the Laundry is not
working.

STATEMERMT OF DEFICIERCIES [¥1) PROVIDERSUPFLIERGLLY, (X2 MULTIFLE COMETRULC TN X3y DATE SURNVEY
AMND FLAM OF CORRECTICHN IDENTIFIGATIZN NUMBER: A, BUILDING: 1 COMPLETED
HALOTE038 B. WING 12/08/2015
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
&00 MT. MORIAH ROAD
COVEMANT CARE
LUMBERTON, NC 28360
(X 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S FLAM DF CORRECTION )
PREFIX [EACH DEFICIENGY KUST 8E FRECERED BY FULL FREFX [(EACH CORRECTIVE ACTION SHOULD BE LERAPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) THE CROSS-REFERENCED TO THE APPROPRIATE [LATE
DEFICIEMCY ]
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COVENANT CARE MONTHLY INSPECTION SHEET

2018
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SimplexGrinnell Bc sArE.

Tak @ araavios  Weekly [ ] Menathly [ ] Quarerdy [ ] Semi-Annual [] Annual Avear | 5vear| | Fagn 1 ol 4

S 33084010 REPORT OF SPRINKLER INSPECTION Date| 6172015
TOMER Covenart Care Home |INSPECTOR NAME Al L. Graenwood

BUILDING /LOCATION . Lumberion |5IMPLEXGRINNELL OFFICE Simplax Grinnall

STREET BO0 Maunt Mosiah Chunch Rosd 540 Civiz Bivd. Sulte 10

CITY | STIPROV | ZRIPC anassa Ward Raleigh NC_ 27610

ATTH: [PHoNE & 1-819-275-8400

PHONE # H10-TIB-T7TT JLICENSE # 25450

1. GENERAL {To be answerad by Customer)
8. Hava thera been any changes in the sccupancy classifizalion, machinery or oparabions since the last inspackian?
i Hava thera been any changes or repairs to the fine proleclion syslems sinca the lsst inspection?
4, If a fira has accurmad since the kast inspaction, have ell damagad apririler sysbem componants been replacad?
[IF answered "yes" to a, b or ¢, list changes in Sacthon 13,
d. Hag the piging in &l dry syetems been checked for proper phch within the past five yeans?

Diage last chacked: 11052014 icheck mecomemanded at laast avery 5 yaars)
. Haes the piping in all systems bean checked for obsiructive maledalsT
Diata lest checkad: 11/6/2014 {check required al laasi avery 5 years)

f. Have e fira pumps been tested ba full capacily using hose stresms or flow meders within ihe past 12 months?

. Are gravity, surfece or presawe Lanks protected from freezing?

h, Standard sprinklers 50 years old or oides? L__,I QR (20yr) D Diry (10 yr} |:| =I25FMBIC Sy} |:| Cormosive anv'l. (Syr.)
{Tesling or replacemant requined for (hese types of sprinkisrs.)

i. Are any axira high femperadure solder spainklars regularly exposad to bamperaturas near 300FM4907

|- Have gauges bean tesied, cellbrated or replaced in the last & years? Dl 118652014
k. Alarm vebvas and assooiated irm been intarnally inspecied pas § years? Dt Hi&
I, Chack valves inkernally inspecied in the lest 5 pears? ke 11204
., Has the: privabe fine main been flow tested in last 5 yeans? Duaba EVERY jaar
n, Standpipe & year requirements.
1. Dry standploe hydrastatic test Dain PiA,
2 Flow ast Dain L)
3. Heosa hydmostalic best Clades A
4, Pregsiics control valve fest Date A
5. Pressure reducing valve bead Duabes B
0. Heve pressure reducing velves been iesied al full flow within the past 5 yeans? Dhaibe A,

q. Have masier prassure reducing valves baen tested at full fow wilhin the past 1 vear?
r. Have the sprinkler systems Deen exdended fo all areas of the building?
5 Are the bullding aress protecled by a wel system healed, including its bind altics and parimater aneas?
1, fre all axtarior cpenings protected ageinst the entranca of cald air?
2. CONTROL VALVES
a, Are all sprinkler system medn condrol valves and all ciher valves in the appropriale open of closed position?
b. Are all caniral vahses sealed or supendsed In the open poaition?

Control Valves #of Type | Easily Accessible | Skns Valve Opan Secured? {Sealnd)
Valves If ¥is, How? | (Locked?)

(Supye. 7
YES M YES | WD YES M| YES | NO

CITY COMMECTION g

[TANK L HE N

P LRiF

SECTICINAL

SYSTEM 1 OE&Y | |v] n " v Bupervised

ALARNM LINE [

Looation of Control Valves;

The QSAY valve ks In tha dear room on the risar,

SGFUET [Revohing Copyighi 2008 Bmphuelanned] LE. A1 rights rasenved



SimplexGrinnell BE sarFE.

REPORT OF SPRIMKLER INSPECTION Pagn 2 o d
3. WATER SUPPLIES Praasure Fira Pump & Tank ||
a. Water supply sources®  City: [] Gravity Tank: [ Pressue Fira Pump &City [
BAain Drain Test Resuls Made Dwing This Inspacton Fressum Firg Pump & Pond D
Tasl Gize | Siafic Supply | Residual  |Retwn ma] Tast Size | Slalic Supply | Reeidual | Relwn me Lo
Blpe Tesl Pressuns Prassura f Shatic Pipe Tast Prassure Prassura Static
Lacated Plpa Bafore Pragsure Located Fipe Befon Pressure
at tha risar g 70 45 2 8ac

4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS

a, Da fire puenps, gravity, surface of presaune tanks appesr b be in good sxdernal conditions?

b. Are gravity, surface and pressure lanks el the proper pressune endior waler lvels?
& Has the storage tank bean internaly inspected in the lasl 3 yre. jundned) or 5 yrs. {lined)?
d. Ara fire dept. connectians In sabisfectony condilion, couplings free, caps or plugs in place and check valves Bght?

&, Are fire dept connections visitle and accessiba?

& WET SYSTEMS
a. Mo, of systems: WA ieke & Modal

Dhanbe: Fdid,

b. Ara cold weather valves in the appropriate open or closed position?
if closed, has piping been drained?

. Hes the Cusiomear baen advised that cold weathar valves ane nod recommended?

d, Have all the antifresze systemns baan fested? Diade:

Blif

The antilraeze tests indicated pratection to: (Note lemp & type for each. Example: -15F125C glycol or -15F-26C glycerin)

Syslem 1) 2 E)
4) 5)] )]
a, Oid alarm valves, wabar fliow alasm devices and relards lest satl{ectonly? Quanditye: 1
&, DRY SYSTEMS
&, Mo, of systems: 1 Make & Kodel Tyoca DP-1 4"
[Drate kast irip bestad: B0 [[] Partial [=] Fuil
b Ara tha alr pressure and primang waber levels normal?
t. Did the alr comprassor cperale safisfactorilyy
d. Air compressor ofl checked? [ Bait? ]
Mo, of Cwains: 2z

& Were Auodiany | Low Polnt drains drained during this Inspection?

Locations 1) Onie at the far end of the building. 2

The tea incsh drain in the rser room.

3 4)

1. Did all quick opening devices operale salisfachorily? Make:  Grinnnall  Modal: A-5
g, Did all the dry valves operste satisfactanly during (his inspection?
n, Is ihe dry valee house hasted ¥
L Do dry valwas appear ta be pratected fram freezing?
7. SPECIAL SYSTEMS
a, Mo, of syslerna: WA ake & Modet
Typm

b. Were valves lested &5 equined?
o, Did all heat respansive systems oparata satisfectanily?

d, Did fhe supsrdzany fastures cperale during besting?

@, Has a supplemanial fest form for this syslem baen complabed and provided o the cusdomer?  [Please sftach)

il ===

EEEE
H|ia J=EafiaE
|

Suiliaery egquiperen: M. Type:
Location
Test resuls
B. ALARMS YES| Ma | MO
a. Did the watar motos and geng operate during basfing ¥ CATLTfL
k. Did thes efeciric atarms opargla guring tasking¥ EUU
¢. Did {he supervisory alamms oparata during testing? E] | .

SET AT (R TR

Coyzyighn S008 SimpleaGrinngl LP. Al ighis resoresd



_-Simplexeﬁﬂnell BE SAFE.

Task it ATIATI00 Inspactor: Allen L Greenwaood
GRe F3084010

SUPPLEMENTAL RECORD OF INS PECTION Date  ansens
— T ; 5 - .
=y in the rizer room 4" yes passed Mia
flow switchl flow switch testad YES passad WA,
WG water motor gong tested Vag passed MiA




Food Establishment Inspection Repo

Score: 98

Eetablizhmeni ®ame: COVENANT CARE

Establishment |D: 5078160013

Location Address: 800 MT MORISH CHURCH ROAD

Clinspection  []Re-lnspection ,

City: LUMBERTOM State: NG
Zip: 2E36D County: 78 Robssaon

[
Date: 11/ 89/ 2015 Sialus Code A

TimeIn: 10805 A% Tme Our10: 505 a0

Permittee; SEAN B WARD

Total Time; S0 minutes

Telephone; (310} 7387777

Calegory IV

Wastewater System: [ IMunicipaliCommunity [ ]On-Site Sys
Water Supply: [ JMunicipal/Community [7]On-Site Supply

tem'" FOM Establishment Typa: Mursing Homa i
Mo. of Risk Factor/intervention Vielations: 1 '
Mo. of Repeat Risk Factonintervenlion Violations:

Foodborne liness Risk Faclors and Public Health Inervaniions Good Retald Praclices
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Comment Addendum to chd Estahlrshment inspeatmn Repnrt

[T <
Establishment Name: COVENANT CARE Estabushmant D: 5078180013
Lﬂﬂ-atiﬂﬂ Mdmss:_mn MT MORIAH CHURCH RO&D D]nﬂ pE‘EHDﬁ Dﬁe_h EPEEHDH DHtEl‘mE'W15
City: LUMBERTON _. State:MNC_ Comment Adderdum Anached? 0 status Code: * .
Enunlr T8 Robeson . EIF 2BIAGD GETEQ‘:H‘}" ¥- IV
Wastewater System [ 1 Mursspal Communty [ OneSie Sy siem Email 1: ENCRUSTED BULD UPEBERSE
'I"'|'3|EI'5L|:I|'.'I.|T [ Hemcpal: Commundy ] Os-S6e Syitem ’
Permittes; _SEAN B WARD Email 2:
Telephone: (810} 738.7777 . Email 3:
Temperature Observations
fem Locaton _'-fenu} Hem Locatan _'-rem;n Itam Lecalion Teenp
souash Hove lapieooking 208
Ernuh;! sauce  door refrigerataricold 49
carmols r:HgEﬂ!fur."mlu‘hﬁlMg 40

- = e e

34 4-302.12 Foog Temperatuwre Measuring Devices - pF Obdain & small diameter probe thermometer for measuring thin foods such
85 meal patti=z and fish filals.

39 3-304.14 Wiping Cloths, Use Limitation - C Need to hold wiping clohs in sanifizer.

Firgt Lasf
Person in Charge [Print & Bignp laToys Locklear ‘ih
) First Last -
Regulatory fAuth ority (Frint & Elgnh:“':"m Fanning M

CEHE0: 1068 - EANNINGMHCHELE

B Number tnta}lara-naﬁ

Verhiealion S geuired Dol

Tepaimest of Hesls & Human Sercices  Dipizan of Pebiic H#alh & Eqyrsas wendaf Haalth Saclisn & Fogy Prégaclion Frgranm

OHHS 5 an cquala ity emplayar i

e P Eetabdeckan il foopog nan Mapsi Jidan]

THA]




Cnmmegtﬁddendum to Food Establishment Inspection Report

Establishment Name: COVEMANT CARE Establishment I1D: 5078160013

Observations and Corrective Actions
Venlaons cilad in his report must be coreced wilhn the ime iramas belowr. ar a8 atabed in sections 405 11 ol the land coge

42

45

47

4-801.11 Equipment and Utensils, Alr-Dirying Required - C Need to allow pans and bowls to alr dry.

4-501.11 Good Repair and Proper Adjustment-Equipment - C Need to replace orn gasket an 2 door refrigerator,
4-205.10 Food Equipment, Cerlilication and Classlification - C Refrigerator and freezer in slerage room needs 1o be ANSUVUL or
MNEF listed, which contains food Hems,

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C Need to clean pans
of encrusted build up on bottoms and under rims,

Harth Carolng O epaaimest af Heattk & Muman Seicizeg # [hesiea af Publis Haglh Enviranm éedsl Hoakth Sochsa & Fagd Pradaclioe Brapam
4, DHHS i5 an s al appores iy emplaye &

Pago B g Feod Estabhishiment s speaion ®egarm, 313017




€. Depatment of Enveionsnent and Namuml Resospces
Division of Emircamena Health

24.5
Drreoffesp e 11 /@

Srcore

Inspecton of Hesphinks, X ursing Homes,

Heallh Deparusant 78
5/ 3815

Currenr Facility 1D 5078400014

Adwlt Care Hotmaes and Other Institutions o
Sl Coge; FI.

d Facilarv [D

i =

Watar QL
Transiand Hen-Semmuni,

Wastewaler 3y steen: [7}Semmuni; ﬂn-s-I-a Eialem  Capacisy

Hen-Tranzianl Han-Communily
Hon-Fudhc W ler Supply

Water samiple tiken today? Inspeclion Hame Changs
|:|'I'f= E' M Ra-nspecaon vapdicahgn of Clasges
3 8 Vgl Zlalus Changs

e vl Einahlizhipeny EDUENANT CARE

Permittoe: SEAN B WARD

Location Address: 800 MT MORIAH CHURCH ROAD

Maiting Addr, P O BOX 663

T Pkt
i tin cark s - Alra
FLOORS, WALLS AND CEILINGS: [ 1309, 1310) R ANSCELLANEOUS: [ 1515) i e
L. Flears easy to clean, no olsiactes. drains where needed | [12 (01 25 Adequate stovage, aen clean, items properly sored ., . U+ s
2. Flaors clean, carpet dean, drv, odorfree . (12 CIq = ‘.‘-.J.:.plsi.n_kg provided amd used . I___|1 D.ﬁ
5. Walls and ceilings cleanable, dean, good repoir ... Oz]q @ .‘-.Iudl::au-:u carts clean, shorps containess wfixed food ad
LIGHTING VENTILATION.MOISTURECONTROL: [.1311] weensils handled properdy ., Iz 4
4 Lightng at least 10 foot candes 30 inches ahove foor ., (]2 01 3. Feeding svringes and oral suction .:mhm_ﬁ I-.:uui_;d
3. Ambient als temperature 65 1o §5° F, equipment clean .. [ 12 31 progeely. mbe-feeding bags chanped per instructions 2z 4

6. Mo enidence of microbial growth .. Oz O
~. Indoor smoking limited to dedicated smoking raoms ..

TOILET, HANDWASHING, LAUNDRY AND BATHING
FACILITIES: [.131]

1201

&. Facilities comvesientlv located, ¢lenn and in goad repair . 12 G
2. Toilet roomss free of storage. handwash signs posted . 1 Os
1. Bedpans, urinals, bedside commodes and emises basing

properly clemed and disinfected ... [J100.5
LL Hand sinks wsed oaly for intended purpose ... LIz 1
L. Lavimeries have mixing faucet or tempered veater, soap, lesd

towel or hand doing deviee ... 3015
13 Lvatory and bathing hot water between 100 md 116°F (12 [
[4. Disinfectmt accessible, properb: used Oz 14

WATER SUPPLY: [.1313]
15, Approved water supply, no cross-connections Ly Oz
16, Quamtity and hat water suffic ent, backup water supply plan 12 4

DRINKINGWATERFACILITIES ICE HANDLING [.1314)

17, Water feantains denn, good repar, properly regulated |, 2[4
15. Drinking wtensils propaly handled . .. [J2 4
19, lee protected, dispensed, eqaipiient cleas, in good repais O20 1
LIQUID AND SOLID WASTES [.1315, 1316]
-0, Wastewater disposed of propedy ... g Ll
=1 Selid waste stored properdy, areas clean, facilities for
T — D'F Dﬂ'
22 Bolid waste dipposed of frequently, no insect breeding or
MUESARCE o DE DT
23 Medical wastes hand ed md disposed of propedy Cl2 019
VERMI™ fUﬁTHﬂl,?RIJIIEE 50 L317]
4 Vermin excluded . . L3 Cly.5
23 Approved pesticides properdy stored md handled . (12 [
=0. Premises clean. o breeding ploces or rodent hacborage .. [} [+
27 Pet areas dean, veterinary records available . Iz imf

Inspecricn hv,

s, Dvangr 2
YEEh p sk

Errprrsiral Henht Sacvn o Sarps Rarper = 0

1.5

rittfettten Tha e 2eitopad 1 2o s d @ paie soepy
TIPS FAyde an SOmEL e fog popen 0 L Criprile: b Wl = o dpieen |
sredrmenitlHE Bupsisoy TI'nhl:l=5-'H-.'H:?:-Hr.li.'t'.ﬂ.lurt'{riurﬂlﬂ-l52 s
BV IR S SR ER Dmiew o Rt acd Huibds 522 E

FURNISHINGS AND PATIENT CONTACT ITEMS [[1319,.1312]
32 Furmiture clean and in good repair. Mattresses clean, drr, ndntl
24

33. Linen changed when soiled. Soiled linen bandled propery Oz 4
34, Loundry area and equipment o ean, lisen disinlected, cleam
laundry stored md handled separately, Oz Clq
35 Patient coantact items in good repain, properly stored, eleansd
anddisindected ... 7 0105
FOOD SERVICE UTENSILS AND EQUIFMENT:
{-1320)

M. Approved wiensils and equipmens, cleaned and smitized Lz |:|1
37 Activity kitchens used onlv for approved sctivisies L_.;H D_E
b8 Handwash Lavators provided wherever food is handled . Clz 09

FOODSUPPLIES AND PRI}TEETIGH’:] LI T i e
3. Food supply complies with 154 NCAC 15A 2600 4 Lo
A Fead broughs by emplovess or visitors liaded praperly D'] D.E
1 Milke and milke products comply with 154 NCAC 184 1200 (o (I
== Food protected. Potentinlfy hazardous Tood maintaiesd s 45°F
or below, ar LIUFF or abore, consmmed or discarded within
= howss of being removed from temperature contrel Clg s
43, Food gorage units with themometors, imaintsn temperamres. 11 [ 5§
+. Food steved above floor . Cl4 Clg
450 live animals where food is prepared or stored, Pets
prevented from comtaminating food whensil s, Sqaipisnl, Ol O
condimeants. pets excluded and tables cleaned befare menls | e =1

EAIPLOYEES: [1324)

+6. Clothing dean, no wobaceo used while handing food, L1 O

4" Hands propesly washed or decoataminated ... [ 4

48, Persons with infections exchuded frans Food serviee work = 4
ToTAL 5.5

Rept Received by &["iv-» [l‘.
Tl

Additional Comment Sheer A tached

[] Yes [*] Na

SHE LG o= 1088 - FANNING, WICHELE

wr af sz =

-'E'hlr"l F.

DItk LS Teanmn 2 e Qrein o Borvapreen Mant T4



28

33

o Capardment of Ervirsnment snd Malural Besouices Hame COWEMANT CARE Time In 18 | 50 L lar

Dwision of Envirenmental Heallh io ROTR400014 Time Qw1 2 @ g @ [Ja
e | 1—.-._|E Flr
Streel. 600 MT MORIAH CHURCH ROAC Tatal Time 1 hr 10 minutes

COMMENT ADDENDUM |

LUMBERTOMN

Meed to walls where needed and repaint where nesded,

erd of main hall,

Need to clean tollets and spray rinss toflet. Need 1o replace broken tolled seat. Need to repair cul of order toilet. Need to clean showe

curiakng.

Meed fo clean water fountaing and repair broken water foundains.

MNeed o store cleaning supplies above the floor on shelf or pallet in soiled utility room,

Need to provide basket for soiled patlent linen, Need to provide clean pillow and bedspread In goog repair in patient room, [#21)






